.. No.300 ° mED APR 21 1953 - - D AR R TIFIGATE OF DEAT 15309

 to.48 STANDARD CERTIFICATE OF DEATH S1ate File Normommee
! BIRTH NO. REG, DIST, NO. lq ‘( bmumv REG. DIST. Nom Raegistrer's No...........!....g......?.....
@ 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If [oatliation: residenos before
. UNTY ’ . STATE . . . adinklont,
f 2 Randolph : Missouri > CONTY Rando lD'iq'"l
d b. CCIJ'lr;Y {I1 outaids corpurate limits, writa Rmhlndﬁ'v;m ) gTAl?ENIf\Th}; OF‘ c. ng (I outaide corporsts Limits, write RURAL and give towmbip
1o L.}
. town  Moberly ? o e gl town Moberly Jf@
d. FULL NAME OF (If not in hospital or Institation, give steeat address or loeatlon) d. STREET - (11 Tural, give location)
‘ HOSETALSR Wabash Employes' Hospital " 213 North Morley
364&!\&%5%% a. (First) b. {Mlddlez ¢. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pty WALTER WILLIAM BEBERMEYER OEATH April 14, 1853
5. SEX / 6..COLOR OR RACE | 7. mmmen '[‘,.E,‘,’gﬂ MARRIED, | 8. DATE OF BIRTH 5. AGE o ren| v oon 1 Tus [ & Boch 1 i
- (Bpecily) H Mia,
Male White TErrl “&“’Fr Sept. 4, 1886 | g8 """ [M87| 0| ™|
usu N wor . L. . .
10s. U “Sﬁ:ﬂ”,ﬂﬂ‘ (b ad of cork ml?t KI.NS)- OF augma'ﬁ RN | 1L BIRTHPLACE (city aad Seate or Forvign Constcy) P 12, CITIZEN OF WHAT
Train Caller ailroa Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Bebermeyer . unimowaREBECCAMEANY  Nobia
15, WAS DEE,,E"SE,DEYF IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 5) GNATURE OR NAME ADDRESS
g ueknows) | Alrmsmmror dimotinion 1 90 9.05-91%5| Mrs. Nobia Bebermeyer,Moberly, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH Al
. ||. Enter only onecauss per 1. DISEASE OR CONDITION . - A . ONSET AND DEATH
Yipe fat (a), (b), and (o) DIRECTLY LEADING TO DEATH® () . -/6—%
ANTECEDENT CAUSES I 5 g ‘- ) .

e ,d@gh = J& M—:M '
the mode of éping, such | Adorbid condiiions, if any, fM'M DUE TO (b M " ”Wq,

as heart fatlure, cxthenia, | riae to the abooe cause (o} stating

de. It means the dis- the underlying cause last, .
eare, infury, or compllea. DUE TD)'F) .
tiom whleh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS (,W ]
Ounditions contributing to the death tul 7ot . 5 8}4)4
related to the discase or condition eausing death. ’
1%a. DATE.OF 0%“,; 19b. MAJOR FINDINGS OF OPERATION * -} 20. AUTOPSY?
3/6/53 ~ Common duct stones with common: duct obstruction ves [ o
21a. ACCIDENT (Speeily) 21b. PLACEOF INJURY (e.5..ln orsboms | 2le. (CITY, TOWN OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. [arm, fagtory. street, offiow bldg..ew.) s -
HOMICIDE _ _ )
219. TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
uuuavNot an 323Ury = | "work L] "atwork

Jrom M 19_53 lo m__LL 19_23 that I last eatw the deceased

~24nd ihal death occurred at _Ll:l—j_ m., from the causes and on the dalc staled above.

' a‘ ) (Degresortitle) | 3. ) Izsc DATE SIGNED
5 Sur a Che Lo Woodland Avenue  |171) /53

L "RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county} {State)
4-16 53 Qakland | Moberly, Mo. -
DATE REC'D BY LOCAL ISTRAR'§ SIGNATURE ALo of = 5-FUNERAL DIRECTOR'S $1GNATURE ADDRESS
J-(p -S‘gi EAAMQMAL Mahan and Son, Moherly, Mo,

d Embal on Reverse Side)

Tl ; EMOVAj: M)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




1358‘
S

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, 0 by oo

. , Studont Emdalmar Mo,
working under my persona! supervision.

SEUAONY L o.cncencsrrsesrssonanssarssonnanns Sl@:g\ : W?&Aﬁ

Student Embalmer
Licensed Embalmer N’n \j 0.2

P. 0. Ad 4.%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ea o comply with
the above constitutes grounds for revocstion of license.)
¥ this body Is not embalmed, fact should be so. stated above.

(] t



